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Another advantage is the facility with which, if the fracture
is compound, the wound is dressed, causing no pain or dis-
comfort to the patient and no inconvenience or trouble to
the attendant, also no chance of the fragments becoming
displaced. I trust that I have not infringed any existing
rights, but plead ignorance and distance from the foiis et
origo of information if I have done so.

, P.S -I quote this case as one of several, but this being
’the first and worst treated by this splint.

Kobe, Japan.

GANGRENE OF LUNG FOLLOWING PNEUMONIA
IN A CHILD TWENTY-ONE MONTHS OLD.

BY WALTER B. DE JERSEY, B.A., M.B , B.C. CANTAB.,
SENIOR RESIDENT MEDICAL OFFICER, EVELINA HOSPITAL FOR

SICK CHILDREN.

H. S.-, aged twenty-one months, was admitted into
the Evelina Hospital for Sick Children on Nov. 3rd, 1891,
’under the care ot Dr. Frederick Taylor, to whom I am in-
debted for permission to publish the case. There was ahistory
of phthisis on both sidesof the family. The infant was fat and
healthy till its present illness, eight weeks previous to ad-
mission, when he first became feverish. A week later he was
seen by a doctor, who said he had bronchitis, and ordered
,poultices to the chesb. Five weeks before admission the
patient became much worse, with severe dVspi3wa, loss of
.appetite, and fever. Bowels confined. Child apathetic.-
Oct. 30th : Lips blue, face of a "yellowish white colour," and
.cough severe; alsenasi working; no expectoration appeared
,Externally ; no fetor of breath noticed. On admission a
fairly well nourished child ; face pale ; alse nasi working;
no herpes. Temperature 101’6’ F.; pulse 146; respira-
tion 36. Markedly rachitic ; mouth and throat healthy ;
tongue fnrred; breath not offensive. Wooden dulness over the
whole of the left chest, except near spine, where there was
rather more resonance. Blowing breathing in front from apex
to nipple, and behind down to middle of scapula; only very
- faint distant breath sounds elsewhere; no crepitations or
moist sounds. On right side a few fine crepitations at base,
- otherwise healthy. Heait sounds normal, apex beat not
displaced. Nothing abnormal in abdomen. The left side
of chest a quarter of an inch larger than right. An ex-
ploring needle was inserted into the left chest, first,
in the sixth space in the mid-axillary line ; second, in
’the sixth space external to the angle of the scapula.
In each case pus was withdrawn, but in neither
-could a syringeful be obtained. Considering the physical
signs and the pus obtained a sufficient warrant, I made (in
Dr. Taylor’s absence) an incision in the sixth space between
the post- and mid. axillary lines. About a drachm of pus es-
caped with an extremely fetid odour; on inserting the fioger
between the ribs soft friable lung, which easily blOke down,
.could be felt. The temperature gradually fell after the
operation to 98&deg; F, ; pulse 124 ; respiration 36.-Nov. 4th :
Child looking very ill. Pulse 130, weak ; respiration 50 ;
temperature 103&deg; F. Dressed; thin brown discharge, very
offensive odour. - 5 th : Face pale, child apathetic all
day ; some diarrhoea and vomiting, both very offensive.
Dressed ; discharge as before. Dulness wooden over the
whole of the left lung. N o bi eath sounds heard. &mdash;6 th : Tem-
perature rose all day after being down yesterday ; vomiting
less ; no diarrh&oelig;a ; child restless till this evening; dying 1
quietly at 6.30 P.M. Breath for the last forty-eight hours
very offensive. Treatment, quinine and stimulants.
Necropsy, thirty.one hours after death -Left lung solid,

tubes widely dilated and thickened, containing a large
amount of pus. Scattered patches of gangrene all over lung,
the whole very fetid. Pleura adherent firmly all over. Some
bronchitis in right lung; nothing else abnormal in any part
of the body. No tubercles found anywhere.
Remarks.-The above case is interesting on two grounds :

first, the fact of gangrene of lung occurring in so young a
childafterwhatwaain all probability pneumonia; second, the
difficulty in the diagnosis. At the post.mortem examination
no disease of the heart or any of its valves was present, and there
were no clots, ante- or post.mortem, in any of its chambers.
The pulmonary artery and its branches showed no signs of
plugging. The cause of the condition cannot then be put
down to simple embolism ; again, septic embolism may like-
wise be dismissed, no disease of ear or any other septic
origin being found. Though the bronchial tubes were much
dilated, none of them showed any ulceration in their interior;
all, however, having their walls much infiltrated. It is usual
to find in pneumonia and broncho-pneumonia in children

thickening of the tubes and septa to a greater or less
degree, the inflammation affecting not only the alveoli, but
also the interalveolar tissue and the tubes. An acute inflam-
mation would then account for this thickening, and the
dilatation of the tubes would easily occur in l1heir softened
condition by the efforts of expiration and inspiration, and
by coughing ; the lung itself, unable to withstand the acute
attack so widely spread, becoming gangrenous. Though
very disorganised, there was little doubt, on careful examina-
tion, that the lung had been in a pneumonic condition
previously. With reference to the difficulty of diagnosis,
all the signs of fluid were present except displacemena of
heart. It was found post-mortem that a needle would have
withdrawn pus from the tubes at almost any point on the
left side at which it was inserted.
Southwark-bridge-road, S.E.

ENTERIC FEVER IN A CHILD FOUR MONTHS
AND A HALF OLD.

BY JOHN G. OGLE, M.B.

IN connexion with the case recorded by Dr. Faller in
THE LANCET of Nov. 7th, the following notes will be
interesting :-
The body of Metha Amanda D-, aged four months and

fourteen days, was brought to St. Bartholomew’s Hospital
on Sept. 17th, 1889, death having taken place on the way
to the hospital. The history elicited from the mother at
the inquest was as follows :-The child, one of twins, had
been healthy from birth. She had been fed on condensed
milk. On Sept. llth she was vaccinated, and since then
had been vomiting, but did not appear to be ill. On
Sept. 17th the mother went to her work in the morning,
leaving the child, apparently well, in the charge of a friend ;
in the evening, on her return, the child was in the mortuary
at St. Bartholomew’s Hospital. The friend stated that on
the morning of the 17th the child was very fretful and
vomited frequently ; she got worse in the afternoon, and
died on the way to the hospital. The bowels acted on the
17tb, and the motion was solid and lemon-coloured.
Post-mortem Examination. &mdash;The body was fairly nour-

ished, but there were marked evidences of rickets. No
signs of violence were found. The vertex of the brain was
somewhat ecchymosed, and the left lateral ventricle con-
tained a considerable excess of fluid. The intestines pre-
sented the appearances typical of enteric fever. The Peyer’s
patches were swollen and reticulated, and many of them,
especially in the lower part of the iteum, were converted
into ragged ulcer?. The first ulcer occurred about twenty-
four inches from the stomach, and they were of circular
shape, and about four inches apart in the jejunum. In the
ileum the ulcers were much more numerous, and assumed
an oval form, with the long axis in the long axis oil the in-
testine. The mucous membrane of the colon was covered
with minute inflamed solitary glands, which were ulcerated
in the ascending portion. There was no peritonitis or per-
foration. The stomach was empty and the mucous mem-
brane healthy. The mesenteric glands were enlarged. The
spleen was large and soft. Murchison makes mention of
three cases in younger infants-viz., eight days old, fifteen
days old, and in a faetus of seven months.
Oxford.

FRACTURE OF THE NASAL SEPTUM.
BY W. T. CLEGG, L.R.C.P. & M.R.C.S.

DURING the past year two cases of this injury have come
under my notice. In both the cartilage of the septum was
displaced so as to occlude the left nostril. Both complained
that the right ala nasi being unsupported fell in when an
inspiration was taken with the mouth closed, and acted
like a valve, making nasal breathing an impossibility. It
was to remedy this that both patients consulted me. Now all
mention of this is omitted in articles treating the subject,
yet it is the principal difficulty to be dealt with. In the
first case, by making four cross cuts through the cartilage
eight triangles were formed, and these were separately frac-
tured at their base. The septum could then be pushed into
place, and the nostril plugged to support it. At the end of
three weeks the result was perfect. I have lost sight of the
patient since, and so cannot say whether the good result was
permanent, but I have no reason to doubt it. The second
case has not yet come up for treatment.
Liverpool


